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Background: During implementation of a community development project involving a severely disadvantaged
Roma community, the community was threatened with eviction. Two scenarios, eviction with placement on the
waiting list for social housing versus a replacement housing development, were identified and specified. A
health impact assessment (HIA) was carried out to inform subsequent negotiations.
Aims: To assess the health effects of eviction in comparison with that of a housing project for a Roma
community; to make recommendations on short-term and long-term benefits of the two scenarios in order to
inform the local government; and to develop a demonstration HIA that can act as a model for other
disadvantaged Roma populations.
Method: A prospective assessment, based on a broad model of health, was carried out to assess health effects
of a housing project compared with eviction. By design, it ensured full involvement of members of the
community, local decision makers and relevant stakeholders.
Results and conclusion: This HIA identified numerous positive and some probable negative health effects of a
housing project. Despite the uncertainty around some of its predicted effects, the overall health benefit of a
housing project clearly outweighed that of eviction. Although the immediate financial advantages of eviction
for the municipal government are clear, this example provides further evidence to support the adoption of a
statutory requirement to assess both economic and health outcomes. It also provides an example that other
Roma communities can emulate.

T
he Roma are the largest ethnic minority in the European
Union. Although published figures vary, reflecting differ-
ences in survey methods and definitions used, they are

estimated to number between 5 and 10 million people in the
27-country European Union (EU) as of 1 January 2007.
Although Roma can be found throughout the EU, they are
concentrated in Hungary, Slovakia, Romania and Bulgaria.1 In
addition, sizeable populations live in the non-EU countries of
south-eastern Europe, such as Serbia and Macedonia.

Concerns about the status of the Roma population have led to
the inclusion of a specific requirement to protect the rights of
minorities in the criteria established for European Union
enlargement in 2004,2 with the European Commission continuing
to monitor their situation.3 This concern stimulated the creation of
a partnership in 2003 involving eight governments in the region,
relevant international organisations (eg the World Bank and the
United Nations Development Programme) and non-governmental
organisations (eg the Open Society Institute). This partnership,
designated the Decade of Roma Inclusion,4 seeks to close the gap
between the Roma people and their compatriots in four areas;
employment, education, housing and health.

In this paper, we are concerned with the last two of these. It
is apparent that the Roma suffer considerable disadvantage
with regard to housing.5 Many live in segregated communities,
termed colonies, that comprise buildings of very poor quality
and with few basic amenities.

It is also apparent that they are disadvantaged in terms of
health.6 7 The reasons are many, including worse environmental
conditions, unhealthy lifestyles (such as high levels of smoking and
poor nutrition) and substantial obstacles to obtaining effective care
(such as bureaucratic barriers to enrolling in statutory health
insurance schemes and outright discrimination).8–12

The association between poor housing conditions and ill-
health is well established, and although there is relatively little

experimental evidence on the health benefits of improved
housing, what exists indicates a positive effect.13 14

Heads of governments made certain commitments when they
signed up to the Decade of Roma Inclusion and to accession to
the EU. They also have certain obligations under international
law to ensure social and economic rights.15 16 It is important
that their policies are judged against these commitments and
obligations. Health impact assessment (HIA) can offer a means
of contributing to this process.

In this paper, we describe an assessment of the health effects
of a proposal by a local government to evict a Roma community
from their dwellings. This was a highly contested move, on
many grounds. One of these was a concern about health. On
the one hand, the housing was seriously substandard, with few
facilities, so it was argued that any realistic alternative would
contribute to better health. On the other hand, there were
concerns that eviction would disrupt social networks that
support this community. Furthermore, any alternative would
not necessarily be better for health.

The HIA was embedded within a community development
project involving a broad partnership that included the School
of Public Health of the University of Debrecen, several statutory
agencies and non-governmental organisations, and the Roma
community itself. This was initiated in 2003 and the HIA was
undertaken in 2005 when it was proposed that the community
be evicted.

METHODS
This study was approved by the Regional and Institutional
Research Ethics Committee of the Medical and Health Science
Center of the University of Debrecen, Hungary.

Abbreviations: BDS, Beck Depression Scale; EU, European Union; HIA,
health impact assessment
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Setting
The School of Public Health of the University of Debrecen
became involved in this process when it conducted an
environmental survey of Roma colonies (defined as settlements
consisting of at least four dwellings that are demonstrably
substandard from the viewpoint of environmental hazards and
public utilities compared with other dwellings in the same city
or village) in Hungary between 2000 and 2005. Two colonies in
the second largest city of the country (Debrecen) were
identified; the community identified first was invited to enter
a pilot community-development project (Box).

This community comprised 70 people, including 25 children.
Two years into the project, the local government, which owned
the houses in which the community had been squatting for
more than a decade, filed and won a lawsuit that would permit
eviction of the community from these buildings. They would
then be placed on a waiting list for subsidised social housing,
although with no guarantee of when this would be available or
whether the community would remain intact.

Implementation of the HIA
An HIA is a combination of procedures or methods by which a
policy, programme or project may be judged in terms of the
effects it may have on the health of a population.17 This HIA

was based on the model of health set out in the Ottawa Charter
of Health Promotion, according to which health is the process
of enabling people to increase control over and to improve their
health, based on prerequisites such as shelter, education, social
justice and equity.18 Taking into account the differences
between Roma and the majority population in culture,
perception and attitudes,19–21 our HIA consciously adopted a
fully participative, inclusive and multidisciplinary approach
using a range of methods to assess effects on health. The
baseline situation and the nature of alternative scenarios were
identified using qualitative and quantitative data collection,
and the plausible health effects were assessed using relevant
evidence from research and incorporating the perspectives of
those involved.22

The HIA was initiated by the research team of the School of
Public Health, University of Debrecen following the commence-
ment of the legal procedure for eviction. It lasted for 5 months,
from August to December 2005. Workshops were conducted
with members of the Roma community, who were fully
involved in the design of the project; public-health profes-
sionals working in the area, statutory and non-statutory
support organisations (local family help service and child
protection service), and teachers in the kindergarten and school
attended by children from the community. The general
practitioner caring for the community and the local government
area representative were also interviewed.

Scenarios
In consultation with the community and relevant officials, two
basic scenarios were identified. The first, eviction, involved
simply removing the community from its current buildings and,
owing to a shortage of social housing in the city, placing
families on the waiting list for social housing (henceforth
labelled ‘‘eviction’’). However, this would also be expected to
lead to some of the children being taken into care, at least
temporarily, while their families were homeless. The second
envisaged the creation of a new housing project, either on the
same site or elsewhere, that would maintain the coherence of
the community (henceforth labelled ‘‘housing project’’).
However, the latter would obviously be more expensive,
requiring a combination of bank loans for eligible families
with small children as well as contributions by the city
government, the national government and private funders.
Thus, it was considered important to inform the debate by
comparing the health impacts of each approach.

Data collection
Data collection was iterative, with qualitative and quantitative
data collected during visits to the community, workshops, focus
groups and in semi-structured interviews with community
members and professionals.

Quantitative data on community members were collected by
means of interviews, with questions on demography, educa-
tion, employment, income, health behaviour and health status.
The questions, adapted for face-to-face administration, as many
community members are illiterate, are based on items from the
Hungarian National Health Behaviour Survey and include the
Beck Depression Scale (BDS) and Antonovsky’s Sense of
Coherence scale.

Qualitative data were collected by means of in-depth inter-
views, community meetings, focus groups, participatory obser-
vation and thought experiments (eg drawing of life scenes) that
would yield insights into the community’s opinions on
potential changes in their lives in the event of different future
scenarios.

Box: Key features of the Roma community
development project in Debrecen

N The community development project was launched in
2002.

N Initial biweekly meetings were conducted in the first year
with the community in the local Roma community house
first to explore the most important issues in their everyday
life, which emerged as lack of indoor running water,
electricity, substandard housing conditions, access to
roads, unemployment and illiteracy.

N Subsequent monthly meetings from the second year on
were dedicated to issues that the community wanted to
address, such as legal issues related to housing and
property rights, consumer rights, political representation
of Roma in Hungary, developing a sense of community,
and writing and negotiation skills.

N Two weekend retreats in the countryside were dedicated
to developing negotiation and presentation skills in
2004.

N Three summer camps of 2 weeks each were organised in
2003–2005, with international participation.

N The community submitted an application 18 months after
initiation of the project to fund the environmental
improvement of the settlement, which was successful.

N The initiation of legal action by the city to evict the
community occurred in 2005.

N Since then a wide variety of avenues, including legal
action, correspondence and personal negotiations with
local and national stakeholders and international Roma
rights organisations, press releases, and establishment of
a civil organisation led by community members, have
been used to postpone eviction and identify alternative
housing.

N Every action plan was discussed with and agreed by
community members.
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RESULTS
Community profile
Debrecen is the second largest city of Hungary with approxi-
mately 204 000 inhabitants23 of which 8–9% is estimated to
belong to the Roma minority.24 The community in question
consists of 15 families (70 people, all identifying themselves as
Roma) living in a segregated location in one of the industrial
zones of the city. In total 29 (42%) members of the community
are male and 25 (36%) are ,18 years of age. Over half (53%) of
the adults served a term in jail. Ten of the families constitute an
extended family network, and three others are more distant
relatives. There are some internal conflicts, related to heavy
alcohol consumption by some members and to borrowing of
money.

The houses in which the families are squatting (one of the 15
families has legal tenancy) are owned by the city authorities
and once served as temporary dwellings for workers in a
nearby, now defunct brick factory. The community moved into

the derelict houses several years ago (in the case of one family,
20 years ago) and the buildings have long been registered as
each individual’s permanent address by the city authorities.
Until September 2005, the authorities had made no attempt to
reclaim the houses or evacuate the community from these
dwellings.

The settlement, in a disused industrial zone, lacks paved
roads. It was difficult to move around after rain because of the
deep mud. Of the 15 families, 13 have >4 members. In total, 13
families live in houses with one room, and 2 in houses with two
rooms. The buildings are uninsulated, leaking and often damp.
Their whitewashed walls are repainted occasionally by their
inhabitants. There are no door-locks. None of the houses has an
electricity supply or running water; instead, water is obtained
from a communal pump. They are not connected to the sewage
system and there is no rubbish collection. There are infestations
of rodents and insects, and the surrounding area is char-
acterised by rubbish deposits scattered among animal shelters

Table 1 Assessment of the impact of the two alternatives (eviction or housing project) on the community

Effects of eviction Effects of housing project

Health status and health
behaviour

Positive effects Nutrition: improved for children taken into social care Nutrition: improved becasue of better cooking and storage
conditions
Chronic diseases: halt or slow down the progress of respiratory
diseases
Acute diseases: decreasing prevalence of respiratory and
gastrointestinal diseases
Injuries: decreased incidence
Mental health: improved

Uncertain or negative
effects

Chronic functional limitations: uncertain Chronic functional limitations: no change

Smoking, alcohol consumption: no change BMI, smoking, alcohol consumption: no change
Nutrition: deterioration for families becoming homeless
Acute diseases and injuries: no change or increase related to
unfavourable indoor conditions
Chronic diseases: increasing severity
Mental health
Adults and children in families: increased stress, impaired
mental health, social isolation; increased risk of aggressive/
antisocial behaviour
Children taken into social care: increased stress, possible
attempts of escape from social care; school performance may
deteriorate for some

Physical environment
Positive effects Improved housing conditions for children taken into social care Indoor conditions: improved air quality, reduced damp, mould and

dust mite allergens; disappearance of rodents and parasites;
increased temperature and warmth; decreased overcrowding;
indoor access to electricity, water

Uncertain or negative
effects

Risks related to homelessness if no accommodation is found Outdoor conditions: access to housing, rubbish deposit, animal
shelters is uncertain

Increase in overcrowding if families move in with relatives,
probably in rural areas
Housing conditions most likely will be similar or worse than at
present

Socioeconomic conditions
Positive effects Education: increased chance to finish primary school for some

children taken into social care
Education: increased chance to finish primary school, vocational
training/higher education for school-leavers
Employment: increased chance
Income: increased probability of finding permanent work
Social network: increased sense of community if families are
relocated together

Uncertain/negative effects Education: reduced chance for children of families becoming
homeless or having to relocate to another city/village

Literacy: no change

Social network: breakup of families from which children are
taken into social care; breakup of community, reduced social
support

Social network: community can break up if not all families benefit
from housing; racial discrimination might be experienced
depending on the new social environment; loss of Roma traditions
upon assimilation/integration into the majority

Criminality: increased Criminality: uncertain
Employment: decreased chance for finding even temporary
employment

Expenses: increased related to housing overheads

Income: reduced in families from which children are taken into
social care and in families becoming homeless with no address

BMI, body mass index.

962 Kósa, Molná r, McKee, et al

www.jech.com



(pigsties, henhouses, kennels) that are in close proximity to
houses.

Only 65% of the adults have completed primary school
(8 years of education), and 31% of those aged .14 years are
functionally illiterate. No-one in the community is in perma-
nent employment but some do obtain temporary jobs. Many
also derive some income from scavenging for scrap metal and
cardboard. All families receive social benefits, but 50% have a
family income (average family size five people) of , J55/
month (average monthly income for the mainstream popula-
tion in Hungary is J655).

Formal tests of significance are of little value because of the
small numbers involved, but in all respects the health of the
community compares extremely unfavourably with that of the
majority Hungarian population. Furthermore, it is relatively
poor even when compared with other Roma colonies; 28% of
adults have longstanding limiting health problems, compared
with 21% of those in a representative survey of Roma colony
dwellers in Hungary.7 There is a high frequency of childhood
illnesses, especially respiratory, gastrointestinal and skin infec-
tions. Injuries are common, including scalding and rodent bites
(two children in the past year). In all, 88% of adults smoke,
again much higher than those living in Roma colonies in
general, where the total prevalence was found to be 62%,7 50%
of adult community members are depressed according to the
BDS, compared with 27.3% in the Hungarian population.25

Comparison of scenarios
The potential effects on health of the two scenarios (eviction
and implementation of a housing project) are presented in
table 1. Table 2 presents the expected consequences of the two
scenarios for the various organisations with an interest in this
issue.

DISCUSSION
This HIA identified numerous positive health effects and some
uncertain and probable negative effects of the proposed

housing project versus eviction. The findings reflect a sub-
stantial consensus among those consulted and are consistent
with the research evidence. Interventions to improve housing
frequently do result in health improvements, although the
precise contribution of better housing, which is often only one
part of a regeneration intervention, cannot always be estab-
lished with certainty.26 27 The HIA also provides evidence that,
save in exceptional circumstances, such as the appearance of
significant funding that would make possible greatly improved
alternative accommodation, eviction offers no concrete benefits
for the health of the community involved. The only significant
beneficiary is the city government, which, by evicting this
community, can reclaim its property and will be able to transfer
much or all of the cost of its social support to other
municipalities or to the national government. However, eviction
would maintain or even aggravate the disadvantage of the
Roma community, now and potentially in future generations.
Although it was always apparent that it would conflict with the
commitments in relation to housing made by the Hungarian
government when it joined the Decade of Roma Inclusion, this
assessment demonstrates that it would also be incompatible
with commitments regarding health and, although not the
primary focus of this assessment, to some degree regarding
education and employment.4

Like most HIAs, this project is limited by the speculative
nature both of the characteristics of the two scenarios and of
many of their predicted effects, the latter being aggravated by
the scant research literature on the health impacts of housing
projects, with none in Roma communities in central Europe.
Nonetheless, given the intensity of the process undertaken, it is
possible to be reasonably confident of the outcomes of the
different scenarios, while recognising the potential for com-
pletely unanticipated developments to occur.

Its strength is the degree of involvement by the Roma
community, which has in the past often been justifiably
suspicious of outsiders.28 The community development project
in the framework of which this HIA was conducted has made it

Table 2 Assessment of the impact of the two alternatives (eviction or housing project) on the agencies involved

Effects of eviction Effects of housing project

Support organisations
Local public health service Community project comes to an end, environmental health

danger eliminated
Continued work with community; environmental health danger
eliminated

Local primary school 50% of children will leave school Children stay in school
Local kindergarten 100% of children will leave kindergarten Children stay in kindergarten
Family help service Community leaves, other families will be taken up for care Will continue service
Child help service Community leaves, other families will be taken up for care Will continue service

Decision makers
National government

Services None None
Benefits None None
Shortcomings None None
Direct expenses J52 000 per year (calculated by using expenses of social

care and social benefit for 13 children in social care)
Overhead support payment (J3300 per year to 15 families)

Indirect expenses 40% of children do not finish primary school, half of them
will have children and will be living on benefits

10% of children do not finish primary school, half of them will have
children and will require benefits

Municipal government
Services Service and benefits must be provided to persons in worse

mental and physical condition, probably by other municipal
governments at other locations

Service provision and benefits maintained

Benefits Repossession of territory, possible income from sale to
developers

Project can be used for evaluating effectiveness; can provide model
for other communities

Shortcomings Hostility from the evicted community; loss of children and
associated financing of local school and kindergarten

Project can serve as precedent for other communities; request for
social housing from other disadvantaged groups

Direct expenses Costs of eviction (,J1300) Social benefit to 15 families (J25 215/year); overhead support
payment to 15 families (J396/year)

Indirect expenses 40% of children do not finish primary school, half of them
will have children, will require benefits

10% of children do not finish primary school, half of them will have
children and will require benefits
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possible for the researchers to get to know the community very
well, ensuring that the factors of most importance to them were
adequately explored. Furthermore, by including the full range
of support organisations (statutory and non-statutory) in the
HIA, it was possible to incorporate a wealth of information that
facilitated specification of the features of the two scenarios and
the likely consequences of each of them.

It could be argued that, given the nature of the alternatives
on offer, an HIA was superfluous. However, despite the obvious
short-term material consequences of eviction for the commu-
nity, not all the parties concerned accepted that this would have
consequences for health, not least because the situation they
were already in was so appalling. This echoes the now infamous
comments of Barbara Bush who suggested that some of the
poor African American population displaced following
Hurricane Katrina might actually be better off than they had
been in New Orleans.29 In a context in which the poor health of
the Roma minority is at least officially accepted as a matter for
public policy concern, it became important to ensure that those
proposing eviction were forced to confront the possible health
consequences of their actions.

The process of undertaking the HIA, with its fruitful
collaboration between researchers, public-health professionals
and support agencies working with the community was itself
beneficial, highlighting issues that might have been overlooked,
such as some of the financial costs and benefits. Furthermore, it
is important as, to our knowledge, it is the first example of a
participative HIA undertaken with a Roma community in this
region. For this reason we believe that it is important to make
this experience known so as to provide encouragement for
others to undertake similar exercises. This is particularly
important given the growing international attention to the
plight of the Roma, which can be expected to increase the funds
available for projects designed to improve their wellbeing. It will
be essential that these projects are evaluated in terms of their
potential impact on health. The experience of completing this HIA
provides a demonstration of how Roma communities can be full
participants in health research rather than, as has often been the
case in the past, simply the passive subjects of it.7 28

The ultimate goal of a HIA is to help policy-makers make
better decisions. At the time of writing (January 2007), it has
been possible to postpone the eviction and preparations are
now underway to establish a broad-based consortium to
address the housing problems facing the community. The
HIA, by placing the health of this community firmly on the
policy agenda, has at least delayed any precipitate action and
will contribute to the deliberations of the consortium as it seeks
an appropriate solution.

This project also serves as a reminder of the importance of
mandating HIAs before policy decisions are taken. It is almost
incomprehensible that a policy that would have rendered an
already disadvantaged community homeless might have been
undertaken without any consideration of the consequences for
health, whereas anyone seeking to establish a storage site for
scrap metal would have been required to undertake an
assessment of its potential effects on the environment.30 HIA
remains relatively underdeveloped in central and eastern
Europe (although also in many parts of western Europe).31

This HIA only took place because of an existing collaboration
between public-health researchers and the affected community.
We contend that there is a need to make HIA a statutory
requirement, as is the case with environmental impact
assessments, and at the same time provide the available
resources needed to make it a reality. It would then provide
an important means of mitigating the effects of policies in other
sectors that would otherwise exacerbate the persisting health
inequalities that exist in this region.

The information gathered during this assessment only
provides a snapshot in time. The story they begin to tell is not
yet finished and its plot cannot, at the present time, be
foreseen. However, whatever happens, it does provide an
important baseline against which to assess any change in the
circumstances of this community. Even more importantly, it
will facilitate an evaluation of whether the predicted con-
sequences of one of the scenarios will come about. In doing so,
it will strengthen the evidence base for future HIAs involving
the Roma and other disadvantaged populations.
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Ministry of Health and NKFP-1B/0013/2002 of the Ministry of Education
of Hungary. These funding agencies had no role in the study design, data
collection, analysis, or interpretation and writing of the paper.

Competing interests: None.

Further research has been submitted for publication: Kósa K, Daragó L,
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szegénység kultúrája (Culture of the Hungarian gypsies: ethnic culture or culture
of poverty) (in Hungarian). Budapest: Panoráma, 1999.
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Romaweb, 2004, http://www.romaweb.hu/doc/debrecen/
szociologiai_tanulmany_hbm.doc Accessed 29 August, 2007.

25 Hungarostudy 2002, National Representative Health Behaviour Survey. http://
www.behsci.sote.hu/hungarostudy2002/st_depresszio.htm Accessed 29
August, 2007.

26 Thomson H, Petticrew M, Douglas M. Health impact assessment of housing
improvements incorporating research evidence. J Epidemiol Community Health
2003;57:11–16.

27 Saegert SC, Kllitzman S, Freudenberg N, et al. Healthy housing: a structured
review of published evaluations of US interventions to improve health by
modifying housing in the United States, 1990–2001. Am J Public Health
2003;93:1471–551.

28 Hajioff S, McKee M. The health of the Roma people: a review of the published
literature. J Epidemiol Community Health 2000;54:864–9.

29 Barbara Bush calls evacuees better off. New York Times, 7 September 2005.
30 European Union. Council directive (27/06/1985) on the assessment of the

effects of certain public and private projects on the environment. 85/337/EEC
Official Journal NO. L 175, 05/07/1985; 0040–0048.

31 Lock K, McKee M. Health impact assessment: assessing opportunities and
barriers to intersectorial health improvement in an expanded European Union.
J Epidemiol Community Health 2005;59:356–60.

Rapid health impact appraisal of eviction versus a housing project 965

www.jech.com


